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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
• Item 19. 

DHS 8022 A (11/84) 
(EPA 8{P9~.2.2) 
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19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item HI. 

Printed/Typed Name 
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